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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED DEC 9= 1g8Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._gzLLnumv REG. DIST. HO.

22978

Stats File No

Kegistrar's No aq a 1

sy

{Yes, 80, or unknown)

(I yos. glve war or dates of sorvics)
NO.

None

! BIRTH NO.
1, PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssed fived, 1f inatitgticn; residecoes bafare
a. COUNTY A a. STATE . \ b. COUNTY aitininion),
St."ouis Missouri g St.bouis /
b. CITY (1 outelds corputaty limits, weite BURAL and give ¢. LENGTH OF c. CITY g . d. I» Rexdence within Lmits of
wneht R .
190y Richmond Helghts vownabi) ?"ZZETE"'") 16WnFlorissant %0 /{ A - i 7 =
d. FULL. NAME OF (U ot ia boupl ivaticn, wive strest addres of Ifstion) || o, STREET €Uf rural, give loaation)
fRethorion St I!arys Hosp. ADDRESS 225 St, Anthonys Lane
3. g&rgﬁ 5%5; s ;lm) ' b. (Middle) c. (Last) £ Ds}__t (Month) (Day) (Yean)
( Type or Print)_ 459 é{b"”&‘é_g DEATH 1 0 s
5. SEX L[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlEo.p 8. DATE OF BIRTH 9, AGE (Io yedh| = e ryiar | ¥ fwome & .
WIDOWED. DIVORCED (Gpecity. last blrthday} Mnnﬂhl Days | Houm | Min.
= White Never Married 11-20- 57 '
m:;u Uil;.l;:\nL' gc_cl:gr?:m Qi tind of work 18b. KIND OF BUSINESS ?Jg_r mi . .BIRTHPLACE (City uad State ot Toruign Conscey) & '%&W%’-}?FWT
one None Richmond Heights Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
subinger | Dolores Kenapell iy
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcua:B' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Al Ubinger 325 St. Anthonys L. rlorr.

18, CAUSE OF DEATH
. Enter cnly onesause per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION

*Thia does nof mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faliure, asthendia,
de. It means the dis-
care, injury, or complica-

the underlying cavae last.

DIRECTLY LEADING TO DEATH® (5

DUE TO (c)

MEDICAL CERTJFICATIO)|

Morbid conditions, if any, gleing DUE TO (%)
rise to the adore cauee (o) slating

INTERVAL BETWEEN
ONSET AND DEATH

tion whick coused death,

15. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disense or condition causing death.

Deay

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY? 2

ves [ wo [

21a. ACCIDENT {Bpecily) . 21b. PLACEQF INJURY (o.g. tnerabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, oo bildg..ete)
HOMICIDE . ) ] )
2td, TIME tMoath} (Day) (Yer) (Houwr) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
"Hll.!lT KOT WHILE,
INJURY AT WORK

22, I hereby certify that I attended the de

Jfro»m Y/ 1R 6-7

19 ,lo =21 19‘:7_ that I last saw the deceased

alive op - 2- & 2 19

, and tha! death occurred at _E_A m., from the causes and on the dale sicted above.

. /wne,_

g Z (D;gor:ﬁ) g

Z3b ADDRESS 23c. DATE SIGNED

fé:z?ﬂ

/-2/-57

BURIAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY ON (Olty, town, Mty) {5tats)
B REMOVAL tipedity)
emoval 11 22 57 Culvary Cemeterv | St.Lou1s o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GHATURK AODRESS
REG. . Finan 1519 5. Grand
N -23-0% 4. M/»ﬂ Thomas J

.St-mnm on Reverce Side)




-

STATEMENT BY LICENSED EMBALMER

NoY o .a \
.

NOT EMBALMED
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmsg

DY M€, OF By oo ettt e e

_working under my personal supervision..

Student................ T SigNEA . it e meaaaeans
Signature of Student Ezbalmer -

= ' P. O. Address ... ... _...cciiiiiiinns
. .Note: The'above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failux
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




